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1. Type of Recipient Committee: All Committees - Completo Paris 1, 2, 3, and 4.

R Officeholder, Candidate Confrolled Committee
(O State Candidate Election Committee
(O Recall
(Also Complete Part 5)

[[] General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee’

[C] Primarily Formed Ballot Measure
Committee
Q Controlled

O Sponsored
(Also Complete Part 6}

[0 Primarily Formed Candidate/
Officeholder Commitiee
(Also Complete Part 7)

2. Type of Statement:

B/Preelecﬂon Statement
[ Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information W R v 2t Q42 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM!'ITEE} _NAME OF TREASURER
AL 5ADR\ FoR QUS> GoVERMING BoARD AL\l SADR
MAILING ADDRESS
| CommITTeE | Zo\ ROSSMOYAIE
STREET ADDRESS (NO P.O, BOX) CITY o STATE ZIP CODE AREA CODE/PHONE
120y ROssMoYAUE | G LEWD ALE CA  A1oF 3l0-634-7939
CITY — STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLEVN DA CA aizc’ (3@)@34-—7931
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY . STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ]
QIR -240-253% A=l ARMGUARD . CoM

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my movﬂedge the information contained herein and in the attached schedules is true and complete. | certify.

under penalty of perjury under the laws of the State of California that the foregomg is frue and correct.

o N

Slﬁu’s nmeamarorA‘_sdslmlew

Signature of Controling Officeholder, Candidate, State Measure Prop Lor R

ponsitle Officer

of Sg

~Sign=tre of Controlling Ofcehoider, Candidate, State Measure Proponent

Executed on 7/30’ 3 By
ecutod on -~ /30 [1 3

Executed on -

Executed on — By

Signature of Cantralling Officeholder, Candidate, State Measure Preponent

FPPC Form 4§0 (January/05}

FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)

State of Cafifornia




Campaign Disclosure Statement

- Amendment

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
P o\-/olfgg FORM 460

SEE INSTRUCTIONS ON REVERSE through SR 6-/ E Page 2= of &
NAME OF FILER 1.D. NUMBER :

ALl SADR| foR qud GovERAING BoARD 1256842

S . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PROMAT T B SHEDULER) g S Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line3  $ $ i el i s i
2. Loans Received Schedule B, Line 3 A27\.00 A271.00 - = ;
3. SUBTOTALCASH CONTRIBUTIONS .....oovrvvecrerrec ssitvessvy § X2FVi00 g AZT|.00 |=-Comubm §
4. Nonmonetary Contrihutions......................I .............. Schedule C, Line s 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weoveoseveevesinssnns Addtiness+s § _A2T1-00 ¢ _“2zT1.00 Made. § — §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 1219.99 s _1°19.929 Candidates
7. Loans Made Schedule H, Line 3 ' E - AT NS
8. SUBTOTALCASHPAYMENTS addtiness+7 $ __ 121 9.9 s _10192.9% " Subloct o Vluniry Rxpendiurs Link)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedue C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Addtiness+s+10 § _1019.98 s _1019.94 / / $
Current Cash Statement _ i tm . J. $
12. Beginning Cash Balance .........cceceeuence Previous Summary Page, Line 16 $ 3251.9

13. Cash Receipts

14. Miscellaneous Increases o Cash.......covverennenn -

Column A, Line 3 above

Schedule J, Line 4

15. Cash Payments........cccccemreemveseensrersenssesssnssensnensss Coltmmn A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

If this is a termination statement, Line 16 must be zero.:

325, 02

17. LOAN GUARANTEES RECEIVED............. DTS Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......c..ccceevinrrerscnssensrensnns
19. Outstanding Debts .........ccccccicuanneens

See insfructions on reverse §

To calculate Column B, add
amounts in Column A fo the
comresponding amecunts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. Ifthis is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any). '

*Amounts in this section may be different from amounts
reported in Column B. y

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Schedule B-Part 1 A m e n d m t Statement covers period
i en CALIFORNIA
Loans Received wom 21 /0113 FORM 460
SEE INSTRUCTIONS ON REVERSE » | through 03/ { 6.} 3 Page o of i
NAME OF FILER 1.0. NUMBER
A s&vm FoR GUSD SovERANW 4 BoARD (RS6R42
: 5 ® =) ) 3] ™ 1
FULL NAME, STREET ADDRESS AND ZIP CODE IF 204 INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCGUPATION AND EMPLOYER BALANCE | ReceIvED THIS | b comaniin | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
F COMMITTEE, ALSO ENTER LD, NUMBER) O AMEorsushEsS oD 12| " PERIOD s pegion=| CLOSEQFTHIS | “orpion LOAN TODATE
ALl SADR| SECURITY [0 PaD P CALENDAR YEAR
120\ RoSSMOYNE ARMEG, VARD ¢ S | X =
& DAL&— 5 CA' q ‘u? [[] FORGIVEN PERELECTION
) i  00.00 |, 02-2|-13 | ;TG00 00
TIZT IND [JcoMm [JotH [JPTY [Jscc DATE DUE DATE INCURRED
ALl SADRI SEVR(TY [ PaiD 3 CALENDAR YEAR
120! ROSSMOoYNT AR Mg, uARD s FLain —% |3 s
é L:a-, c'& q \ z'o-a [[] FORGIVEN PER ELECTION **
s {A02.00 327100, 02-28-43 | 3371- %
tz N0 Ocom OJotH [Py [Jsce DATE DUE DRERRMERED. | T I <ok
[ PaD CALENDAR YEAR
$ s % s $
[ FORGIVEN e PERELECTION**
s s $
TD IND [Jcom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 4J27|.00$ $427(-00 %
(Enter (8) on
Schedule B Summary Chuhiar. e
1. Loans received this period.... W $4 ZT1-00
(Total Column (b) plus umtemlzed loans of [ess than $1 00 ) TContributor Codes
IND ~ Individual
2. Loans paid or forgiven this period ... .. $ COM — Recipient Committee

(Total Column (c) plus loans under $100 pa:d orforgwen )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1 Jss
Enter the net here and on the Summary Page, Column A Llne 2

['Amounts forgiven or paid by ancther party also must be reported on Schedule A.

** If required.

)

. NeT § A27T1.00

{May be a nagative number)

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC —Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Pt N Amendment

SEE INSTRUCTIONS ON REVERSE

from

: SCHEDULEE
Statement covers period CALIFORNIA 460

NAME OF FILER

through 05l 3 Page 4 of ‘1'_

LD. NUMBER

\356 BY 2L

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
UT  campaign literature and mailings . PRT print ads WEB information technolagy costs (internet, e-mail)
a’iﬁﬁﬁ#@sﬁ“&?&?ﬁﬁ?& CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA TWES MEDIA &GROUP
zoZ W \sT 37 PRT | NEWSPAPEAL. ADS 356.%0
Lo5 ANgewES , CA Qoo
THE CISTWLWIDGE T -Com L :
1700 PIHE AVE WER | Fuier. BMAC 163.138
MANHATTAN BEACH , cA 402606
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10 \5. ‘28
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $
2. Unfiemized payments Made this DoHOT SPURHEEBTO0 wuiiuiiuicsimsivsiasiisssarsisissisissmonsiss s osinsassnsssesassicssnsssaoiias srosssres wessspis b iisrsa iz nines e
3. Total interest paid this périod on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccuuiuiimcumineciirentst it seean e saeens ©
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..................ecr.. TOTAL $ 121 9. 98
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



